PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mill 



or£ftx 



Mail Stop ISSUE FEE 
Commissioner for Pattfts 
P.O. Box 1450 _ _ 

Alexandria, Virginia 22M^14: 

(571) 273-2885 




INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I t w 

appropriate. All farther correspondence including the Patent, advance orders and notification of maintenanc e fees will be mailed tp the current 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) mmcatong a separate 
mnmtffiwtnr.fi fee notifications. 



Blocks i through 5 should be completed where 
~ * 1enoe address as 

ADDRESS" for 



CUUtEKT CORRESPONDENCE ADDRESS (No*: Ux Boci I far«y cfc^js of 
7590 U/3Q/2005 

Pollock Vande Sande & Amernick RLLP 

Suite 800 

1 990 M Street NW 

Washington, DC 20036-3425 

Adjustment date: 09/26/2006 CRHLOK 

WW$t& IHTEFS *~ 0OM0 - 7 220185 09619 



Note: A certificate of mailing can only be used for domestic m ailings of the 
Fee(s) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Matting or Transmission 

I hereby certify that this Fecfs) Transmittal is being deposited with the United 
Slates Postal Service with sufficient postag e for first class mail m an envelope 
to the Mail Stop ISSUE FElT address above, or being facsimile 
tothcUSyTO(pyi)273-28g5. <in to date indicated 



1500.00 CR 




February 28# >006 



[ 



APPLICATION NO. 



I 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. I CONFIRMATION NO. 



09/619.701 07/19/2000 James Westcott Heater 0135/00313 1770 

TITLE OF INVENTION: UNIVERSAL TOOL FOR UNIFORMLY APPLYING A FORCE TO A PLURALITY OF COMPONENTS ON A CIRCUIT BOARD 



| APPLN.TYPE | SMALL ENTITY | 


ISSUE FEE 


1 


PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE | 


noopro visional NO 


$1400 




SO S1400 02/28/2006 


| EXAMINER | 


ART UNIT 


1 


CLASS-SUBCLASS 


TUGBANG, ANTHONY D 


3729 






029-740000 


I . Change of correspondence address or indication of "Fee Address*' (37 
CFR1.363). 

Q Change of corrcsjxwdencc address (or Change of Cc^resporalencc 
Address form PTO/SB/122) attached 

B "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys * CONNOLLY t — BQVE i 

or agem* OR, alternatively, 

(2) the name of a single firm (having as a member a 2 LODGE & HUTZ LLP 
registered attorney or agent) and die names of up to 

2 registered patent attorneys or agents. If no name is 3 
listed, do name will be printed 



3 . ASS IGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the donr m c nt has been filed for 
recordation as set forth in 37 CFR3.il. Completion of this form is NOT a substitute for firing an assignment 

(A) NAME OP ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

International Business 

Machines Corp- Armonk, New York 

Please check the appropriate assignee category or categories (win not be printed on the patent) : □individual tjjfl Corporation or other private group entity □ Government 



4a. The following fee(s) are enclosed: 
Issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - 0 of Copies 



4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed 

□ Payment by credit card Form PTO-2038 is attached 

Toe Director is hereby «m>orized by charge the required fee(s), or credit any overpayment, to 
it Account Number 09-0457 (enclose an extra copy of tins form). 



5. Change Id Entity States (from status mmcatnrf above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTTTY stams. See 37 CFR 1.27(g)(2). 



The Director of me USPTO is requested to arary the Issue Fee and r^bUcation Fee (if any)or to^re-appry any previously paid issue fee to the application identified above. , 
NOTE: The Issue Fee and Publication Fee (^required) will not be accepted from anyone other than me applicant; a registered attorney ox agent; or the assignee or other party tn 
interest as shown by the records of me United States Patent and Trademark Office. ___ 



Authorized Signature _ 
Typed or printed name 



cords of me United States Patent and Traden 
Mvron K. Wyctfe 



nu« 2/28/06 



ReriflraiionNo. 47.431 



This collection of information b required by 37 CFR 1.311. The mformation a required to ootam or retam a benefit by the public which is to ffle («nd by tbeUSPTO to process) 
an application. Confidentiality it governed by 35 U.S.C. 123 and 37 CFR 1.14. Toil collection a estimated to take 12 minutes to complete, including gathering, preparing, and 



subimttinn the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Inform ation Officer, U.S. Patent and Trademark Office, U.S. Department orComroerce, P O. 
Box 1450, AleWna, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Cormnissooer for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 1 fl450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of mformation unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/05) Approved for use through 04/30/2007. 

09/26/2006 CRHLOK 00000004 220165 09619701 
01 FC:1501 1400.00 M 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERC E 
Undar the Paperwork Reduction Act of 1995. no pontons an required to respond to a collection of informetton untew g display! avafidOMB control number 

"FEE ADDRESS" INDICATION FORM 



Add rest to; 

MS M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



INSTRUCTIONS: Only an address associated with a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, tee address). A fee address should be specified when the 
patentee would like correspondence related to maintenance fees to be mailed to a different address than the 
correspondence address for the application. 

When to check the first box below: If the fee address for the patent and/or application numbers) you 

indicate is to be established with, or changed to. an existing Customer Number. 

When to check the second box below: If a Customer Number representing the fee address has 

to be established so it can then be associated with the patent and/or application numbers) you indicate. 

For more information on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 



Please recognize as the 'Fee Address" under the provisions of 37 CFR 1 .363 the address associated with: 
[~x"| Customer Number 



30678 



OR 



[ | Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed appiication(s) for which the Issue Fee has been paid for patents). 



PATENT NUMBER 
(tf known) 


APPLICATION NUMBER 




09/619,701 



Completed 
D Apj 



by (check one): 
Applicant/Inventor 



47,341 



f*1 Attorney or Agent of record 

(Reg. No.) 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTQ/SB/96) 

I I Assignee recorded at Reel 



vi Signature \J 
Myron Keith Wyche 



□ 



Typed or printed name 
(202)331-7111 



Requester's telephone number 



Frame 



February 28, 2006 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) em required. Submit 
multiple forms If more than one signature Is required, see below*. 



□ 



Tata of 



1 



forms are submitted. 



/ 



1 



